We conducted population-based surveys on direct-to-consumer nutrigenomic testing in Michigan, Oregon, and Utah as part of the 2006 Behavioral Risk Factor Surveillance System. Awareness of the tests was highest in Oregon (24.4%) and lowest in Michigan (7.6%). Predictors of awareness were more education, higher income, and increasing age, except among those 65 years or older. Less than 1% had used a health-related direct-toconsumer genetic test. Public health systems should increase consumer and provider education and continue surveillance on direct-to-consumer genetic tests. The increasing availability of direct-toconsumer nutrigenomic tests is an emerging public health issue. [1] [2] [3] [4] [5] [6] [7] 
RESULTS
For the 3 states, estimates of awareness of direct-to-consumer nutrigenomic tests ranged from 7.6% in Michigan to 24.4% in Oregon (Table 1) . Age, household income, and education level were consistently associated with awareness of direct-to-consumer nutrigenomic tests for all of the surveys ( Table 2) . Those who were more affluent and better educated were more likely to be aware of direct-to-consumer nutrigenomic tests. Other sociodemographic characteristics (e.g., gender, race, ethnicity) were not consistently associated with awareness of direct-to-consumer nutrigenomic tests.
The Oregon, Michigan, and national surveys were relatively consistent in the estimates of use of direct-to-consumer nutrigenomic tests, which were all less than 1% of the total population ( Table 1) . Because of the small sample size (n = 6, 29, and 52 for the Oregon, national, and Michigan surveys, respectively) and statistically insignificant findings, the characteristics of persons who had used direct-to-consumer nutrigenomic tests are not presented.
DISCUSSION
Our data provide population-based information on awareness and use of direct-toconsumer nutrigenomic tests. A limitation includes the differences in wording among surveys, and therefore, caution must be taken when comparing the state and national results. Another limitation is the sociodemographic composition of the survey populations. Michigan and Oregon populations are similar to the national distribution. 13 The Utah population, however, was younger, better educated, and more affluent than the overall US population.
The uncertain analytic validity, clinical validity, and clinical utility of direct-to-consumer nutrigenomic tests may result in unnecessary interventions and costs. 14 The paucity of federal oversight for direct-to-consumer nutrigenomic tests is of further concern. [15] [16] [17] [18] [19] The need and opportunity exist to improve educational efforts, monitor potential benefits and harms that occur from existing direct-to-consumer genetic tests, and develop strategies to minimize the risks and maximize the benefits of direct-to-consumer genetic tests. [20] [21] [22] Recently, the American College of Medical Genetics, 23 For the national survey, the categories for household income were < $25 000, $25 000 to $59 999, and ‡ $60 000. e For the national survey, the categories for education level were high school or less, at least some college, and graduate or professional.
